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DIVISION OF DEVELOPMENTAL DISABILITIES 

WAIVER RESPITE ASSESSMENT 

To be completed by staff after 
scoring: 
Authorized respite allocation: = 
       hours per month 

    

CLIENT NAME: 
      

CLIENT ID NUMBER: 
      

DATE OF BIRTH:  (MM/DD/YYYY) 
      

CASE MANAGER: (If assessor is other than the assigned case manager, note this in the SER) 
      

DATE OF ASSESSMENT (MM/DD/YYYY) 
      

RESPONDENT NAME: 
      

RELATIONSHIP TO CLIENT: 
      

A. Which statement most closely matches the level of monitoring this client requires: 
  1. NONE = can be left unattended.  May occasionally show poor judgment, but does not require routine 

access to a support person. 
  2. REMOTE = can be left unattended for extended periods of time, but requires access to a support person 

either via telephone or someone who visits the person, but not daily.  
  3. MONITORING = can be left unattended for several hours at a time (3 – 4 hrs) to engage in independent 

activities, but needs access to a support person daily for guidance or personal care assistance. 
  4. CLOSE PROXIMITY = can be left unattended for short periods of time (1 – 2 hrs), provided that the 

environment is strictly structured and that a support person can respond quickly in an emergency situation. 
  5. ONSITE = cannot be left unattended.  Requires a support person on the property at all times, at least 

during awake hours. 
  6. LINE OF SIGHT = cannot be left unattended.  Requires a support person within the room at all times 

during awake hours. 

B. Which statement most closely matches the status of the Primary Caregiver’s care giving ability? 
  1. ADEQUATE = The client has someone who can adequately meet his or her needs. 

  2. DIMINISHED = There are issues about the caregiver which impact his or her care giving ability. 

   Check all that apply. 

  Physical or emotional health issues (includes experiencing extreme stress in 
response to care giving responsibilities). 

 

  Lack of training or skills to handle the level of care giving required.  

  Relationship issues with the client or family.  

  Other issues (Please specify: 
      

 

    

C. Is the client creating significant stresses on other household members? 
  1. Household members are STABLE AND HEALTHY. 

  2. Household members show CLEARLY IDENTIFIABLE SIGNS OF STRESS that can be directly attributed 
to client care or disability. 

  3. Household constellation is at SERIOUS RISK OF FAILURE due to client care or disability. 

D Does the caregiver also have non-paid care giving responsibilities for other persons who are disabled, seriously ill, or 
under the age of 5? 

  1. Client is the ONLY person who requires direct care. 

  2. In addition to the client, the caregiver has direct care responsibility for ONE other person. 

  3. In addition to the client, the caregiver has direct care responsibility for TWO OR MORE other persons. 

  4. In addition to the client, the caregiver has FULL-TIME direct care responsibility for TWO OR MORE other 
persons who are disabled or seriously ill. 
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E. Do the parent(s), guarding(s), or primary caregiver(s) live in the household? 

  1. No. 

  2. Yes, one. 

  3. Yes, two or more. 

F. Is there another adult available and willing to provide care if needed? 
  1. NO = There is no one who can provide care for the client, even on a temporary basis, if the primary 

caregiver should become incapacitated. 
  2. YES = There is someone available who can provide care for the client, at least at a minimal standard, if the 

primary caregiver should become incapacitated. 

G. Does the client currently have disability-related emotional issues or behaviors that are distressing for the caregiver or 
other members of the household? 

  1. None in the past year. 

  2. Yes.  Please list the most prominent behavior: 

         

 Considering the most prominent behavior, what is the frequency and severity of this behavior? 
  Frequency (check one) Severity (check one)  
   Less than once per month  
   1 – 3 times per month  

Minor incidents of challenging behavior 
(e.g., repetitive movements/questions, vocalizations)  

   1 – 4 times per week  
   1 – 3 times daily   
   4 or more times daily  

Potentially dangerous behavior 
(e.g., head banging, physical aggression, sexually  
inappropriate behavior in a client over age 12) 

 
     Directed toward caregiver  
     Directed toward self or others  
    Seriously life threatening behavior  

H. If this client has mental health issues or behaviors, what assistance does the caregiver provide to the client to help 
him/her keep the emotional issues or behaviors under control? 

  1. Does not require supervision to prevent dangerous or inappropriate behavior. 

  2. May sometimes require oversight or supervision, responds to VERBAL REDIRECTION, can exhibit self-
control most of the time. 

  3. Requires general observation, requires occasional PHYSICAL GUIDING OR INTERVENTION to prevent 
harm to self or others, not able to exhibit self-control most of the time. 

  4. Requires in-sight supervision at all times, may require 1-2 person PHYSICAL RESTRAINT or removal 
from area. 
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INSTRUCTIONS FOR COMPLETING THE WAIVER RESPITE ASSESSMENT 
 
1. When do I complete a respite assessment? 
 
 All persons on the Basic and Basic Plus waiver should receive a CARE assessment and a Waiver Respite  Assessment, even if 
the person does not express a current desire for respite care.  This assessment should be completed in  conjunction with the CARE 
assessment at the POC meeting so that an individual’s assessed personal care and respite care needs  can be met at any time, and to 
ensure that the individual is able to meet the minimum waiver eligibility requirement of receiving a  monthly waiver service. 
 
2. Print off a Waiver Respite Assessment from the waiver forms site to take with you when doing the CARE Assessment. 
 
3. Complete the Waiver Respite Assessment when doing the CARE Assessment/Reassessment. 
 
 WAC 388-845-3015   How is the waiver respite assessment administered? 
 The waiver respite assessment is administered by department staff during an in-person interview with you if you choose to be 
 present, and at least one other person with knowledge of you, such as your primary caregiver. 
 
 WAC 388-845-3020   Who can be the respondent for the waiver respite assessment? 
 The respondent for your respite assessment must be an adult who is well acquainted with you and can provide the information 
 needed to complete the assessment, such as your primary caregiver.  You cannot be the respondent for your own respite 
 assessment. 
 
 If you have any reason to doubt what the respondent is telling you, it is the assessor’s responsibility to gather the information 
 needed to accurately answer each item. 
 
 WAC 388-845-3030   How often is this waiver respite assessment completed? 
 Your respite assessment must be completed at least every twelve (12) months at the time of your annual CARE 
 assessment/reassessment and Plan of Care. 
 
 Filling out the Waiver Respite Assessment Form 

• Enter the Client name, respondent, date of assessment, and other information on the assessment form.  Make sure you 
include sufficient detail in order to look up the client and the respondent in CCDB during the data entry and scoring of the 
assessment when you return to the office.  Note:  If the person who will be the respondent is not already listed as a significant 
other in CCDB, you will need to enter the significant other into the CCDB before you can score the Waiver Respite 
Assessment. 

• Based on your conversation with the client, family, and any other respondents, answer each question to the best of your ability 
according to the situation as it exists right now. 

 
 Item A.  If the client is under age 18, score according to the actual level of monitoring the client requires.  The scoring makes 
 adjustments for how much additional monitoring is required over and above what would typically be expected for persons of similar 
 age. 
 
 Item B.  Caregivers may have significant issues in their lives, but these issues do not always impact care-giving ability.  Score 
 DIMINISHED only when issues in the primary caregiver’s life impact his/her care giving ability. 
 
 Item C.  Family members may have significant issues in their lives, but these issues are not always directly related to the client.  
 Score CLEARLY IDENTIFIABLE SIGNS OF STRESS or SERIOUS RISK OF FAILURE only when these issues more than likely 
 are directly attributable to the client’s disability. 
 
 Item D.  Count only those care-giving responsibilities that are non-paid.  If the caregiver is the paid Medicaid Personal Care or 
 other service provider for another person living in the home, but the vast majority of care giving time is unpaid, consider care giving 
 for this additional person to be unpaid.  Option 4 differs from Option 3 in that additional children under the age of 5 are not 
 considered and additional care-giving responsibilities must be full-time. 
 
 Item E.  Score according to the number of parents, guardians, primary caregivers who live in the household, in any combination. 
 
 Item F.  “Minimal standard” means that in the assessor’s judgment, the alternative caregiver would be able to meet the client’s 
 needs without major threats to health and safety (i.e., a report to APS or CPS would clearly not be warranted if the client were 
 found in this person’s care).  Score availability regardless of whether this person has been utilized in the past; if someone is 
 available and willing to provide care but the primary caregiver refuses, score as YES. 
 
 Item G.  Score behaviors assuming that available medications, environmental modifications, and/or other behavioral support plans 
 are in place.  These interventions can fail at times; in these instances score Frequency based on the average occurrence over the 
 past year rather than the frequency in which the behaviors typically occur when the interventions are not in place.  Severity refers 
 to health/safety risk of the behavior and not the impact the behavior may have on the person or others around him/her.  If the 
 person’s behaviors are causing signs of stress for the caregiver or other household members, this is to be indicated in the 
 response to items B and C.  Refer to the Guidelines for Scoring Severity of Behavior for the Waiver Respite Assessment, attached, 
 to help you determine how to rate the most prominent behavior in the previous year. 
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 Item H.  Score according to the type of intervention that is typically needed to keep the emotional issues or behaviors under 
 control. 

• Physical Guiding or Intervention (option 3) means the use of a manual technique intended to interrupt or stop a behavior from 
occurring.  Examples of this level of intervention include briefly holding, without undue force, a person in order to calm him/her, 
or holding a person’s hand to safely escort the person from one area to another. 

• Physical Restraint (option 4) means physically holding or restraining all or part of a person’s body in a way that restricts the 
person’s free movement. 

 
4. How do I score the Waiver Respite Assessment? 
 

• After you have returned to the office, open the Waiver Respite Assessment database.  Search for the client name and the 
significant other who responded to the assessment and the CCDB will populate the top of the form. 

• Transfer your responses to item numbers A – G onto the database screens.  Items requiring a written answer will let you type 
as much as you want. 

• Click on “Assessment Function” at the top of the screen and then click “Save Assessment.” 
• Once the Assessment Check-Off list indicates no errors, click on “Completed Assessment-Continue with Save.” 
• The final screen will show the Respite Lid – The Respite Lid represents the maximum number of respite hours the person is 

authorized to receive during the year in which the Plan of  Care is in effect.  The scoring system for the respite assessment is 
designed so that the Respite Lid is set at a level equal to or higher than the assessed respite need.  Hours are authorized for 
the year and can be used monthly or less frequently in larger “chunks” of time. 

• Write in the authorized respite allocation (i.e., Respite Lid) in the box on the top of the first page of the paper copy of the 
Waiver Respite Assessment.  Write the total respite hours to be used in Section 5 on the POC (the total cannot exceed what 
has been authorized by the respite assessment).   Type in the word “Respite” for that plan item.  There is no need to put in a 
number from the Support Needs Assessment. 

• File the paper copy of the Waiver Respite Assessment in the client’s file. 
 
5. What if the situation appears to warrant more than the authorized respite hours? 
 

• Is a CARE ETR indicated? 
Consider whether the need is really related to still unmet personal care needs. 

• Is a referral for change of waiver indicated? 
• Is usage of Emergency Assistance indicated? 
• If none of the above three options seem appropriate, is a Waiver Respite ETR indicated? 

Consider whether there are extenuating circumstances that might explain why this person needs additional respite care above 
and beyond what others in similar situations typically require.  For example, if there are two parents or guardians in the 
household but there are reasons why the second parent or guardian cannot reasonably be expected to provide any backup to 
the primary caregiver and there are no additional back up caregivers living either within or outside of the household, an 
Exception to Rule (ETR) request may be necessary. 

 
6. How do I request a Waiver Respite ETR? 
 

• Use the Waiver ETR form.  If necessary, hand write in a box that says “Exceeding Authorized Respite.” 
• Complete the rest of the form as usual. 
• After review and signature by your Regional Administrator, send the form to the Central Office Waiver Program Manager for 

approval. 
 
7. What if I feel the Waiver Respite Assessment is accurate, but the client or primary caregiver disagrees? 
 
 People have fair hearing rights regarding the Waiver Respite Assessment.  The fair hearing rights will be provided as part of the 
 POC, as this process determines the amount of service available on the POC. 
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